Hughes in 1897 mentions a patient who, having been ill for several weeks, developed symptoms of cerebral irritation, and at post mortem B. vielitensis was isolated from the meninges. Lemaii*e studied several non-fatal cases of brucella meningitis and pointed out the similarity of meningitis due to brucellosis and tuberculous meningitis. Thereafter other workers, including Desage, Magnani and Roger, described similar cases and stressed the difficulty of diagnosis between tuberculous and brucella meningitis.
Pain is another common complaint. It is usually situated in the joints. In most cases only one or two joints may be involved. In some patients, however, the disease can begin suddenly as in the '"nan in this series, with acute polyarthritis and may easily be mistaken tor rheumatic fever. The pain may also be present in the muscles, especially of the back or the abdomen. In the latter case the sudden onset of abdominal pain leads to a mistaken diagnosis of acute appendicitis in many patients.
Respiratory symptoms are also encountered. These may vary from the symptoms of bronchitis to those of an acute pneumonia. Pleurisy was present in one girl in this series.
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